Initially submitted December 20, 2013; accepted for publication January 10, 2014.
We agree with Samet that "further gains [in life expectancy] can be made through effective smoking cessation programs" (1, p. 1072). However, all of the smoking cessation clinics in mainland China have very few or no smokers, and most health-care professionals are not proactive. Progress on the World Health Organization MPOWER strategies is slow (2, 3) , with little publicity and ineffective warning (W) of the dangers of smoking tobacco. The small raise (R) in the tobacco tax had no impact on the overall price. Bans on tobacco promotion are not strictly enforced (E). Hence, the offer help to quit (O) is, expectedly, ineffective.
More and more cities in mainland China have enacted better laws to create and maintain smoke-free places; however, all of those laws have enforcement problems, with numerous violations but few penalties (4). These laws have not resulted in motivating many smokers to quit or seek professional help. The proposed enactment of a national law on smoke-free public places (P: protect people from tobacco smoke) is a new hope (4) and probably the only chance of a breakthrough in the near future. This grand "natural experiment" in which 1 intervention (P) is used to keep other strategies under control must be carefully evaluated and monitored (M).
Hong Kong, a Chinese city with more stringent tobacco control measures and the lowest smoking prevalence (10.7% in 2012) (5), implemented a comprehensive smoke-free law in 2007. The city has roughly 650,000 daily smokers, and the Tobacco Control Office employs approximately 100 full-time enforcement officers who issue around 8,000 fixed-penalty tickets (HK $1,500, or US $192) annually. These rates of ticketing can be used as benchmarks for mainland China: With more than 300 million smokers, there should be 46,000 or more full-time enforcement officers and more than 3.7 million penalty tickets issued annually.
A new national smoke-free law needs adequate funding for publicity and enforcement. The ratio of government expenditure on tobacco control to annual tax revenue in China was 20,000,000 CNY to 424,139,391,000 (US $1 = 6 CNY) (3), or 0.000047, which is one of the lowest globally. A benchmark for funding, especially for cessation services (free advice plus incentives to both quitters and professional helpers), is needed. To make MPOWER work, money (M) must be allocated to these services, and funding must be sufficient throughout the implementation of the strategies. We propose that an M needs to be added to MPOWER so that it becomes MMPOWER.
We also agree that "research to confirm the risks of smoking and the benefits of quitting in every country" is not needed (1, p. 1072). However, many previous cohort studies, especially those that were conducted in the early stages of the tobacco epidemic and that had a shorter follow-up period, have underestimated the risks of smoking and the benefits of quitting due to sick-quitter effects. Most cohort studies did not have repeated assessments of smoking or quitting status during follow-up, which would bias the relative risks towards null. The World Health Organization states that "tobacco kills up to one in every two users" (2, p. 3). Recent evidence suggests that it could be 2 out of 3 (6-9). We propose that the World Health Organization should revise the statement to say at least 1 out of 2 and potentially 2 out of 3 (10) . Increased awareness of the underestimation of risks from tobacco use in past and new results and further research with repeated assessments are warranted (11) .
